Children's Mercy Kansas City

SHARE @ Children's Mercy
Posters
5-2021

Impact of Early Tracheostomy on Neurodevelopmental Outcome
of Infants with Severe Bronchopulmonary Dysplasia Exposed to
Postnatal Steroids
Amjad Taha
Gangaram Akangire
Janelle R. Noel-Macdonnell PhD
Tiffany Willis
Winston M. Manimtim

Follow this and additional works at: https://scholarlyexchange.childrensmercy.org/posters
Part of the Behavioral Medicine Commons, and the Pediatrics Commons

Impact of Early Tracheostomy on Neurodevelopmental Outcome of Infants
with Severe Bronchopulmonary Dysplasia Exposed to Postnatal Steroids
Amjad Taha, MD1,2, Gangaram Akangire, MD1,2, Janelle Noel-MacDonnell
PhD1, Tiffany Willis, PsyD1,2, Winston Manimtim, MD1,2
1Children’s

Mercy Kansas City; 2University of Kansas City School of Medicine

Introduction

Results

• Infants with severe bronchopulmonary dysplasia (sBPD)
are at high risk for neurodevelopmental (ND) impairment
• Prolonged assisted ventilation through a tracheostomy in
infants with sBPD may improve ND outcome
• There is no consensus on optimal timing of tracheostomy
• There is evidence that tracheostomy performed at <120
days of age improves ND outcome at 18-22 months of age

• Postnatal steroid (PS) use in BPD had been shown to have
negative effect on neurodevelopment
• To date, no data has specifically evaluated the impact of
early tracheostomy on ND outcome of infants with severe
BPD who are exposed to postnatal steroids

Objective
• To compare the cognitive, language and motor scores
among infants with sBPD who received Early (ET) versus
Late (LT) versus No tracheostomy (NT)
• Secondly, to evaluate if PS had an additive negative effect
on ND outcomes

Design/Methods
• IRB approved retrospective review, 2010-2017
• Infants with sBPD divided into ET (< 121 days of age),
LT ( ≥ 121 days) and NT
• Primary outcome: Cognitive, Language and Motor scores
at 2-3 years of age (Bayley’s 3rd edition)
• Secondary outcome: Cumulative PS use of each group
• Statistics: Kruskal Wallis test (nonparametric ANOVA)

• Motor composite scores: ET vs LT (median score
85 vs 73, P 0.028)
• Trend for better cognitive scores in ET vs LT vs NT
but not significant
• No difference in language scores among 3 groups
• LT had the lowest scores in all 3 domains
• LT had the most PS; NT had the least PS

Conclusion
• Early tracheostomy may improve neurodevelopmental
outcome in infants with severe BPD particularly in the
motor domain
• Delaying tracheostomy in severe BPD may predispose
to more postnatal steroids exposure and possible
worst neurodevelopmental impairment

